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4 2

4 25 1
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X

D1 stated she was traveling eastbound on O St. in the inside lane at 45th St. D1 stated traffic stopped suddenly in front of her and she also attempted to stop.
D1 stated her brakes were not operating properly and she was unable to stop prior to striking the back of D2. D2 stated he was eastbound on O St. stopped
due to the heavy traffic volume. D2 stated a short time after stopping he was struck from behind by D1. D2 stated the impact forced his vehicle into D3. D3
stated he was eastbound on O St. when he was struck from behind by D2.

DOR10040
Cross-Out
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